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Abortion: 
the  right  of 
any  woman 

Bv  ANON  PRIMA 

"IF  you  have  always  thought  the 
proscription  against  abortion  is 
based  on  widespread  beiief  that 
abortion  involves  the  destruction  of 
human  life  rather  than  on  sexist 
oppression  of  women,  consider 
what  the  abortion  laws  would  be 
like,  if,  overnight,  men  got  pregnant 
instead  of  women. 

"It  is  unthinkable  that  men  would 
be  much  solaced  by  womanly 
assurances  that  the  joys  of 
‘motherhood’  would  compensate  for 
interrupting  their  work  and  other 
activities,  keeping  them  at  home 
and  giving  them  the  primary 
responsibility  for  child  care  during 
the  next  eighteen  years.  Naturally, 
in  this  hypothetical  world  where 
men  rather  than  women  bear 
children,  some  men  would  want  to 
carry  their  pregnancies  to  term,  but 
certainly  others  would  insist  on 
their  right  to  abort  pregnancies 
the  grounds  that  they  have  the  right 
to  control  their  bodies  and  their 
lives. 

"Men  have  always  enjoyed 
personal  control  over  their  lives  and 
it  seems  unlikely  that  many  would 
be  put  off  by  religious  rhetoric  or  I 
want  to  jeopardize  their  careers, 
risking  professional  supplantation 
by  women. 

“Since  men  make  the  laws,  there 
would  probably  be  a  sudden  lifting 
of  the  ban  on  abortion,  the 
emergence  of  laws  forbidding 
doctors  to  refuse  to  perform 
abortions  on  request,  and  the 
establishment  of  abortion  clinics  at 
every  local  shopping  center. 

"Law  probably  would  not  require 
pregnant  men  to  get  the  consent  of 
their  wives  before  having  abortions 
and  men  in  general  probably  would 
not  talk  so  much  about  the 
advisability  of  those  who  want 
abortions  first  consulting  with 
clergymen  or  submitting  to 
examination  by  psychiatrists  to 
make  sure  that  they  were  dowing 
the  right  thing."  (William  Lafferty, 
Abortion:  Women,  Men  aEd  the 
Law,  from  Up  Against  the  Wall, 
Mother...,  Adams  and  Briscoe.) 

Simplistic  perhaps,  but  valid. 

One  of  the  most  unfortunate 
factors  about  the  abortion 
controversy  is  the  .tedious 
overworked  state  of  the  arguments. 
The  new  anti-abortion  manifestos 
cry  emotionally  about  sudden  onset 
of  humanity  of  the  zygote,  about  the 
rights  of  the  unborn  child,  about 
preparing  the  expectant  mother  for 
motherhood  despite  protests  that 
( See  Any  Page  6 ) 


Ye  shall  find  the  babe...' 


ANON  Prima  and  Anon  Secunda, 
the  two  femaie  medical  students 
who  wrote  the  pro-  and  anit- 
abortion  opinions  for  the  Christmas 
Auricle,  agreed  to  do  so  only  with 
the  guarantee  of  anonymity.  Both 
explained  independently  that  a 
byline  would  leave  them  open  to 
censure  from  members  of  their 
class  that  held  dissenting  points  of 


However,  in  a  few  years  when  we 
presume  to  be  physicians,  no  one  of 
us  when  faced  with  a  patient  who 
wants  advice  about  abortion,  will  be 
able  to  remain  comfortably 
anonymous.  In  a  few  years  we  will 
have  to  -transform  our  now 
academic  opinions  into  action 

The  article  by  Jackie  Duffin 
shows  how  some  physicians  in  some 


areas  of  Ontario  feel  about 
abortion,  and  how  like  feelings 
within  comminities  tend  to 
reinforce  each  other 

Christmas  is  acoming  For 
practising  and  future  physicians  it 
should  be  a  time  to  consider  the 
importance  of  the  birth  of  any  child 

- MW 


Abortion: 
life  is 
worth  more 

By  ANON  SECUNDA 
I  WISH  I  could  see  this  abortion 
problem  as  the  simple, 
straightforward  issue  it  seems  to 
have  become  for  many  people 
It  would  be  so  much  easier  not  to 
have  to  face  the  tragedy  of  the 
unmarried  teenager,  for  whom 
pregnancy  means  only  humiliation, 
rejection,  and  condemnation  by 
society,  or  the  overworked,  lower- 
class  mother  of  a  family  already  too 
large,  for  whom  pregnancy  means 
only  added  despair  I  wish  there 
were  an  easy  solution 
But  somehow  abortion  isn't  it. 
You  see,  no  matter  how  you  look  at 
it,  and.  as  compassionate  as  we 
would  all  like  to  be,  the  arguments 
given  for  the  justification  of 
abortion  are  all,  in  the  final 
analysis.  arguments  of 
convenience 

The  traditional  Women's  Lib 
argument  is  that  true 
emancipation  cannot  come  until 
women  have  control  over  their  own 
bodies,  that  the  invasion  of  a 
woman  s  body  by  another  life  -  a 
.  as  it  is  ceiled  -  restricts 
her  freedom,  so  this  woman  must 
be  given  the  right  to  expel  this  life 
But  wait  a  second  All  civilized 
persons  agree  that  individual  rights 
exist  only  when  they  don't  restrict 
the  rights  of  others  -  "My  freedom 
ends  where  yours  begins  "  And  no 
right  is  more  fundamental  than,  if 
you'll  pardon  the  expression,  the 
right  to  life.  The  iright  to  privacy 
is  way  down  the  list 
To  weigh  the  rights  of  the  mother 
a  priori  over  those  of  the  foetus  is  to 
employ  the  old  Might  is  Right 
fallacy  -  because  the  mother  can  be 
in  control  of  the  situation,  her  rights 
supervene  This  is  a  drastic  overuse 
of  power  But  we,  comfortably, 
don't  see  it  that  way  because  the 
victims  die  unseen  and  our 
consciences  are  easily 
tranquillized. 

Need  we  argue  that  the  foetus  is  a 
human  life’’  Obviously,  it  Is  alive 
And  certainly  it  is  individual  -  its 
uniqueness  established  genetically 
at  the  time  of  conception  Is  is 
human"  A  person"  Granted,  these 
we  define  in  terms  of  human 
relationships  and  recognition  by 
human  society,  but  the  potentiality 
for  such  relationships  is  certainly 
established  in  utero.  and  to  weigh 
achievement  over  potentiality  is  to 
label  a  3-year-old  as  less  "human" 
than  an  adult 

( See  Worth  Page  6 1 


What  Ontario  MDs  think  about  abortion 


From  a  survey  described  on  Page  3 

I  am  not  for  abortion  on  demand.  However,  if  a 
patient  who  is  pregnant  comes  to  me  for  advice 
or  a  request,  and  I  am  convinced  that  she  is  going 
to  get  an  abortion,  I  will  help  her  obtain  one  in 
what  I  believe  to  be  the  safest,  cheapest  and 
most  convenient  way— depending  on  the 
indications.  In  addition,  i  do  not  suggest  abortion 
as  a  possibility  but  wait  for  the  patient  to  suggest 
it.  My  attitude  is  —  it.s  OK  as  long  as  my  hands 


aren’t  dirtied  by  it  —  not  the  best  attitude,  but  I 
have  to  sleep  at  night. 

Prevention  of  pregnancy  is  best,  but  abortion  is 
necessary.  Unwanted  children  are  the  most 
pathetic  patients  I  have,  and  I  fee!  that  they  grow 
into  unhappy  and  poorly  productive  adults. 

Abortion  is  murder 


I  don’t  think  doctors  have  any  business  deciding 
who  should  have  abortions. 

If  a  woman  wants  an  abortion  she  is  the  one  to 
judge  this  and  if  possible  it  should  be  done 
Religion  should"  not  be  a  factor  influencing  the 
doctor’s  decision. 


(See  Ontario  page  3) 
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IN  THE  last  issue  ol  the  Auricle  an 
editorial  entitled  Learning  to 
Quack  brought  some  ideas  to  mind 
about  the  future  role  that  50%  or 
more  of  us  will  follow  We  will  be 
the  primary  care  physician,  general 
practitioner  ol  family  physician  — 
call  it  what  you  will 
The  Department  of  Family  and 
Community  Medicine  has  long  been 
making  waves  about  how  we  should 
be  trained  and  educated  They 
maintain  that  family  medicine  is  in 
itself  a  well-defined  discipline  that 
goes  beyond  a  simple  melting  pot  of 
the  various  so-called  specialties 
Text  books  of  800  to  1000  pages  have 
appeared  to  describe  this  new 
discipline  Some  excellent  family 
physicians  are  part  ol  (he  faculty  — 
but  where  are  they? 

Students  of  medicine  learn  their 
discipline  in  various  ways.  They 
study,  they  do  dinieial  work  and 
they  interact  with  their  clinicians 
w  ho  leach  them  the  skills  necessary 
lor  the  practice  ol  medicine  Most 
ol  these  skills  are  taught  by 
competent  specialists  who  have  a 
great  knowledge  ol  their  particular 
area 

This  exposure  to  an  elite  of 
specialists  in  the  teaching  hospital 
has  a  very  serious  impact  on  the 
undergraduate  student  We  learn  to 
■quack'  from  the  specialist  and 
imitate  his  clinical  skills  and. 
where  possible,  his  patterns  of 
thought. 

A  subtle  influence  creeps  in  as  we 
become  comfortable  with  this  role 
We  see  ourselves  as  a  clinician- 
specialist  The  family  physician 
becomes  a  ‘black  Bart  whom  we 
never  see  and  occasionally  hear 
implicated  in  a  bad  diagnosis  or 
mismanagement  of  a  case  Both 
subtle  and  overt  influences  work  on 
us  to  specialize 

After  this  period  of  exposure  to 
non-primary  care  physicians  we 
come  to  that  area  of  our  clinical 
clerkship  where  we  apparently  get 
to  see  what  the  walking  wounded 
are  like  and  how  the  family 
physician  operates  in  an  admittedly 
false  atmosphere  of  the  OPD 
However,  for  the  eight  weeks  of 
ambulatory  care,  the  family 
physciain  must  compete  with 
specialists  in  the  area  of 
dermatology,  ophthalmology, 
otolaryngology,  preventive 
medicine,  rehab  medicine  and 
therapeutic  radiology;  hardly  what 
one  would  call  a  captive  aduience 
for  the  family  phsycian. 

There  are  those  who  would  argue 
that  the  student  could  spend  his 
elective  time  in  the  real  world  of 
primary  care  medicine  Many  of  us 
have  done  this  but  the  heavy 
curriculum  and  myopia  of  some 
students  tend  to  weigh  heavily 
against  this  Besides,  it  is  not 
assumed  that  a  student  should  learn 
his  neurology  or  dermatology  in  the 
elective  time 

It  is  not  my  objective  here  to 
describe  in  some  detail  what  the 
family  medicine  part  of  our 
program  should  be  However,  the 
dynamics  of  family  interaction  and 
how  this  in  turn  affects  the 
individual's  health  is  an  area  where 
our  curriculum  seems  deficient 


Patterns  of  referral  after  deciding 
that  other  specialists,  not 
necessarily  medical,  could  help  our 
patients  is  another  deficient  area. 
Some  effort  is  being  made  by  the 
medical  school  to  give  period  II 
students  the  opportunity  to  see  one 
unspecified  patient  each  week  and 
after  a  work-up  to  arrive  at  a 
plausible  diagnosis 
Therefore,  in  order  to  give  a 
constructive  idea  I  recommend  that 
a  two-week  block  of  time  in  family 
practict  in  Period  II  be 
implemented  combining  didactic 
lectures  and  seminars  with 
experience  in  family  practice  not 
related  to  the  downtown  teaching 
hospitals.  A  significant  family 
practice  block  should  also  be 
implemented  in  Period  11  Perhaps 
the  Undergraduate  Education 
Committee  think-in  on  curriculum 
should  be  presented  with  these 
concepts 


FOLLOWING  meetings  that  took 
place  on  Monday,  Oct  9  and  Ndv.  5, 
the  Faculty  Council  has  put  a 
temporary  end  to  the  evaluation 
discussion.  The  outcome  was  a 
decision  to  maintain  the  status  quo 
—  that  is,  to  retain  the  Honours- 
Pass-Fail  system. 

The  final  package  consists  of  ten 
resolutions  dealing  with  specific 
areas  of  the  assessment 
mechanism  Every  student  will  be 
issued  with  a  document  that  is  to  be 
considered  an  addendum  to  the 
current  calendar.  These  modified 
procedures  are  effective 
immediately 

The  basic  changes  in  the 
evaluation  procedure  involve  the 
scrutiny  of  marks  by  the  Board  of 
Examiners  (B  of  E  i  and  the  status 
of  the  failing  student 

Under  the  revised  system  each 
course  will  submit  a  listing  of 
numerical  marks  to  the  B.  of  E. 
including  the  H-  P-  F  status  for  each 
student  This  information  will  be 
collected  in  a  cumulative  fashion 
and  be  kept  by  the  Associate  Dean, 
Undergraduate  Affairs,  in  a  file 
called  the  "student's  academic 
record"  This  information  will  be 
available  to  only  three  groups:  the 
B  of  E  ,  the  Awards  Subcommittee 
for  undergraduate  awards  and  for 
confidential  research  purposes.  No 
marks  will  be  released  to  any  other 
body  under  any  circumstances 

During  its  deliberation,  the  B.  of 
E.  may  revise  the  recom¬ 
mendations  of  the  course 
under  discussion.  This  revision  may 
take  place  concerning  the  status  of 
a  student  failing  a  course  At  its 
discretion  and  after  consideration 
of  the  student's  previous  academic 
performance,  the  Board  may  decide 
to  pass  the  student.  This  decision 
means  a  P  would  appear  on  the 
student's  academic  record  and  also 
on  his  trnscripl  for  external 
purposes  If  the  Board  decides  to 
accept  the  recommendation  to  fail  a 
student,  'F'  would  appear  on  the 
transcript  There  would  be 
information  indicating  how  the 
student  had  corrected  this 
deficiency 
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The  paths  available  for  a  student 
failing  one  or  more  subjects  have 
been  somewhat  limited  by  the  new 
regulations  If  a  student  has  failed 
more  than  one  subject  in  an 
academic  year,  he  may  be  denied 
the  privilege  of  writing  a 
supplemental  exam  (this  is  not  a 
new  regulation!  Students  granted 
the  privilege  of  a  supplemental 
exam  will  have  only  one  formal 
supplemental  examination  in  any 
one  course. 

After  consultation  with  the 
Associate  Dean,  the  failing  student 
may  follow  one  of  three  pathways 
He  may  let  his  failure  stand  and 
prepare  to  write  his  supplemental 
exam  or  do  supplemental  work  at 
the.  end  of  the  academic  year  He 
may  petition  the  Board  to  have  a 
formal  sup  during  the  academic 
year.  His  last  alternative  is  to  seek 
an  informal  re-assessment  in  the 
course  failed. 

The  informal  re-assessment  is  no 
longer  automatic  and  of  course  the 
danger  exists  of  a  deserving  student 
being  unfairly  treated.  Hopefully 
the  Associate  Dean  may  act  on  the 
student's  behalf  to  encourage  the 
Chairman  of  the  course  or 
department  to  allow  such 
reassessment 

Following  the  recommendation  of 
the  course  concerned  that  a 
particular  student  since  failing  has 
now  achieved  a  satisfactory 
standing,  the  Board  will  normally 
pass  the  student  in  the  course.  This 
mechanism  places  the  onus  for  re¬ 
assessment  on  the  student  and  the 
advisory  role  of  the  Associate  Dean 
becomes  increasingly  important. 
Hopefully,  students  and  faculty  will 
accept  this  informal  re-assessment 
by  the  System  or  Topic  Committee 
or  Department  in  Period  III 
The  second  major  issue  concerns 
the  information  that  will  be 
released  at  the  student's  request  for 
postgraduate  placement  Two  , 
defeated  faculty  motions  in  this 
regard  were  for  release  of  the 
student's  numerical  marks  and  also 
his  standing  The  student  argument 
favoured  a  Pass-Fail  system  on  the 
transcript  Coupled  with  this  would 
be  a  performance  assessment  by 
each  course  Conceptually  this 
would  tell  in  a  more  meaningful 
way  how  the  student  performed 
from  day  to  day,  how  he  dealt  with 
patients  and  his  colleagues  how  he 
solved  problems  and  whether  he 
was  able  to  self-educate.  The  P  -  F 
motion  was  defeated  and  the 
performance  assessment  motion 
was  tabled 

What  we  are  left  with  on  the 
transcript  will  be  the  H  -  P  -  F 
rating  for  each  course,  for  each 
academic  year,  information 
relating  to  the  award  ol  a  degree 
(Honours  or  Passi  plus  any  awards 
for  excellence  At  the  request  of  the 
student,  the  Associate  Dean  will 
compose  a  letter  of  reference.  The 
basis  for  this  letter  will  be  letters  of 
reference  from  his  instructors, 
solicited  by  the  student  plus  other 
information  available  to  the 
Associate  Dean.  Numerical  marks 
will  not  form  any  part  of  'this 
material. 

The  outcome  of  this  exercise  was 
to  maintain  the  status  quo  Some 
minor  changes  in  the  distribution 
and  record  of  numerical  marks 
were  implemented  along  with  some 
more  serious  alterations  in  the 
status  of  the  failing  student  It  was 
a  classical  Mexican  stand  off  as  it 
appears  that  faculty  was  successful 
in  stemming  the  student  tide 
favouring  a  pass-fail  system  while 
the  student  reps  were  ultimately 
relieved  that  the  return  to 
numerical  marks  was  prevented 
In  summary  then,  the  score  is 
faculty  0,  students  0  -  or,  in 
keeping  with  our  disdain  for 
numbers,  it  was  a  scoreless  lie 


The  potent  dal have  been 
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Deflowered 

By  Beryl  Louchez 

WE  knew  something  was  wrong  when  not  one  single 
student  asked  to  have  an  affair  with  us.  For  the  first 
time  in  living  memory  (Annica's)  not  one  bunch  of 
flowers  was  brought  in  to  grace  our  counter.  It  started 
out  with  whispers,  spreading  to  sneers  and  finally 
outright  snarls— the  truth  was  out!  The  entire  student 
body  despised  us! 

Please,  mommy,  come  home— begged  our  little  ones. 
Husbands  began  to  talk  of  the  good  old  days 
when  we  entertained  our  friends  with  tales  of  campus 
wit.  Our  faces  wore  the  wary  expression  of  the 
hunted.  We  hesitated  to  approach  the  counter  too 
closely,  less  we  be  assaulted.  Our  fingers  hovered 
over  the  intercom  buzzer  connecting  us  with  the  inner 
sanctum.  In  short,  we  needed  to  improve  our  public 
image. 

But  how  to  break  the  cycle  of  snarls  and  curses? 
After  one  particular  nasty  encounter,  we  hit  upon  the 
answer:  threats. 

A  message  was  typed  out  and  posted,  warning  that 
we  would  not  only  refuse  to  assist  rude,  paranoid-type 
persons,  we  would  turn  them  in  to  the  principal— eh, 
Dr.  Steiner. 

Did  it  work?  You  betchum,  Red  Ryder  Over  one 
week  we  had  nothing  but  pleasant  relations  in  Student 
Affairs.  Of  course,  some  of  the  smiles  were  a  little 
forced;  some  of  the  pleases  and  thank-YOUs  a  little 
strained;  but  at  last  the  cycle  of  viciousness  was 
broken.  A  couple  of  third-year  students  came  in  to  tell 
us  (is  it  for  real)  that  our  notice  had  been  discussed  at 
a  seminar  and  it  was  agreed  that  we  had  a  good  point. 

Perhaps  some  people  were  offended.  But  how  would 
you  like  it  if  you  were  the  aggressee  in  the  following 
situations: 

Student:  I’d  like  to  speak  to  someone  about 
admissions. 

One  of  us:  Yes,  may  I  help  you? 

Student:  Oh,  no,  no,  you  don't  understand;  I'd  like  to. 
speak  to  SOMEONE  about  admissions. 

One  of  us:  If  you'd  like  to  tell  me  what  it  is  you  want 
to  know,  I  think  I  can  help  you. 

Student:  No,  no,  1  want  to  speak  to  the  person  in 
charge...  (starts  to  get  pushy,  angry,  riled  up.  rude, 
etc.) 

Lately  at  least  one  of  us  has  been  saying  at  this 
point  (coldly)  “Do  you  mean  you  want  to  speak  to  a 
man?" 

And  they  don't  even  blush. 

We  are  pretty  nice  people,  on  the  whole.  It  isn’t  easy 
to  display  the  charm  of  a  stewardess  while  coping 
with  a  mountain  of  paperwork,  the  entire  Faculty,  and 
would  be  Meds  as  well.  We  suspect  that  if  we  were 
men  you  wouldn’t  expect  us  to  smile  at  you  nearly  as 
much  as  you  seem  to 

It’s  easier  to  keep  smiling  when  we  see  smiling 
faces. 

NOTICE  TO  ALL  MEDS 

Any  student  not  bringing  us  flowers  at  least  once 
per  term  will  be  reported  to  the  Dean.  (Heh.  heh, 
heh.) 


[Page  3 


THE  AURICLE 


U  of  T  students  look  at  abortion  attitudes 


By  JACKIE  DUFF  IN 

IN  THE  summer  of  1371  seven  U  of  T  medical  students  were 
given  a  grant  to  conduct  a  study  on  abortion  in  Ontario 
under  the  auspices  of  the  behavioral  sciences  department. 

The  study  was  planned  and  inspired  by  Dr.  Helen  Fritz, 
who  throughout  the  spring  of  1S71  conducted  information 
gathering  meetings  for  us  with  physicians,  social  workers 
concerned  with  abortion.  After  the  death  of  Dr.  Fritz,  Dr. 
M.  J.  Keiner  became  the  staff  advisor.  Final  analysis  on  the 
study  extended  well  into  1972  in  the  form  of  electives. 

The  study  had  two  basic  claims :  to  determin 

•  medical  opinion  on  abortion 

•  a  profile  of  women  asking  for  abortion. 

Two  approaches  were  taken: 

•  A  questionaire  with  return  envelope  was  sent  to  all 
GP's  listed  with  the  College  of  Physicians  and  Surgeons. 

•  Interviews  were  conducted  with  a  statistical 
sampling  of  physicians  in  eight  different  communities, 
carefully  selected  by  size  and  location  as  case  study  areas. 

More  than  40%  of  the  questionnaires  were  returned.  As 
well  as  factual  information  about  the  background  of  the 
physicians  themselves,  fascinating  comments  often 
accompanied  the  returns.  (See  front  page,  and  see  U.  of  T. 
Medical  Journal,  January  1973,  for  more. ) 

Information  about  almost  2000  Ontario  women  requesting 
abortion  was  obtained.  Nearly  half  of  these  were  married 
and  a  large  proportion  over  25  years  of  age.  Most  of  the 
abortions  were  obtained  ultimately,  but  for  those  women 
living  outside  teaching  areas,  the  abortion  was  obtained  in 
New  York  State. 

The  sex  of  the  physician  made  no  difference  in  his  /her 
attitude  toward  abortion,  ncr  did  the  marital  status,  the 
number  of  children,  or  the  medical  school  attended. 

■  The  older  a  physician,1  the  more 'conservative  ' he/she 
was  in  dealing  with  the  question  of  abortion.  Four 
practising  MD,s  in  their  seventies  were  exceptions  to  this 
generalization. 

Reman  Catholic  physicians  were  mostly  very 
conservative,  and  the  majority  of  Jewish  doctors  were  very 
liberal.  .  . ,  . 

The  prevailing  attitude  in  the  communities  are  tabled 
with  fictitious  names  to  protect  their  identity. 

The  effect  of  population  on  attitude  was  surprisingly 
small,  and  the  tiniest  community  proved  to  be  the  most 


liberal  in  attitude.  It  is  interesting  to  note  that  this 
community  was  not  equipped  with  the  facilities  for 
abortions,  and  the  two  general  practitioners  all  of  their 
cases  to  Toronto  or  New  York,  and  did  not  perform  the 
abortions  themselves. 

However,  location  made  a  great  deal  of  difference  and  the 


farther  away  from  a  teaching  centre,  the  less  likely  the 
community  was  to  have  a  liberal  approach  to  abortion. 

In  any  community  where  a  number  of  doctors  discovered 
they  shared  common  beliefs,  be  they  liberal  or 
conservative,  these  beliefs  became  implemented  as 
community  policy. 


Case-study  community  attitudes 

CoinmuEity 

Population 

Type  of  Community 

North  Kory 

400,000 

cosmopolitan;  medical  services  available; 
medical  school 

liberal  1 

Toryton 

200,000 

white  anglo-saxon;  medical  services 
available;  medical  school 

quite 

liberal 

Overbound 

15,000 

white  anglo-saxon;  moderately  available 
medical  services;  mo  medical  school 

middling 

Parkvale 

1,000 

farming  community;  services  limited  to 
twoG.P.S;  no  medical  school;  no  hospital 

extremely 

liberal 

HiMwood 

and  DiiiihiH 

5,000 

farming  neighbourhoods 

moderately 

conservative 

Terra  Mesa 

10,000 

military  and  tourist  area;  medical  services 
adequate 

moderately 

conservative 

Anguish 

5,000 

military  and  tourist  area;  heavy  on 
psychiatry 

moderately 

liberal 

Mudbury 

100,000 

nothern  industrial  centre;  large  Roman 
Catholic  population;  medical  services  not 
adequate  ;  no  medical  school 

extremely 

conservative 

Ontario  MDs 

on  abortion  (from  page  1) 

No  woman  should  be  forced  to  carry  a  child  she 
does  not  wish.  The  child  deserves  to  be  wanted. 
There  are  far  too  many  unwanted  children  in  the 
world  and  they  are  the  source  of  most  of  our 
social  ills.  Our  jails  are  full  of  them.  Our  welfare 


rolls  are  full  of  them.  Many  of  them  are  in 
mental  hospitals  and  the  greatest  number  are  the 
people  who  can't  cope— our  so-called  neurotics. 

If  it  is  now  government  policy  to  supply  abortion 
virtually  on  demand,  I  think  they  should  hire 
their  own  abortionists  and  leave  me  out  of  it.  I 
am  not  happy  recommending  abortion  for 
anything  except  serious  physical  or  psychiatric 
disease  but  go  along  with  the  requests  as  a  sign  of 
the  changing  times. 


I  think  abortion  is  wrong,  because  contrary  to  all 
the  training  and  work  of  a  physician  it  aims  at 
destruction  of  life.  For  the  physician  1  think  the 
act  is  repugnant.  I  don't  perform  abortions,  nor 
do  I  stand  in  the  way  of  women  who  want  them, 
beyond  giving  my  advice.  There  is  a  tendency 
among  phychiatrists  of  my  acquaintance  to 
“rubber-stamp"  most  applications  sent  to  them 
I  think  this  is  wrong  and  perhaps  the  only  area  in 
medicine  where  physician  judgement  is 
abandoned.  


"Woman’s  place": 
a  view  from  1973 

To  the  Editor:  when  she  was  just  beginning  her 

I  am  writing  to  comment  on  the  medical  career, 
article  Women's  Place  In  I  have  to  agree  with  much  of  her 
Medicine— a  view  from  1340"  by  discussion  of  the  problem  and 
Jessie  Gray.  M.D.,  published  in  the  frustrations  encountered  by  a 
November  issue  of  the  Auricle.  As  a  female  physician.  In  fact,  to  a 
female  medical  student  1  enjoyed  certain  point,  a  great  deal  of  what 
reading  the  views  of  a  woman  of  the  she  was  saying  could  have  been 
'older' generation,  written  at  a  time  jvritlen  today  She  posed 


enlightening  arguments  countering 
most  of  the  traditional  reasons  why 
women  are  discriminated  against  in 
Medicine. 

Dr.  Gray  wrote  the  article  when 
marriage,  motherhood  and 
servitude  were  the  ideal  for  women 
She  believed  that  a  medical  woman 
who  marries  must  then  carry  two 
professional  roles  and  do  them  both 
well  in  order  to  avoid  total  failure 
as  a  female.  She  based  this  belief  on 
the  assumption  that  the  female's 
role  in  marriage  is  more  demanding 
than  the  male's  role 

It  is  only  natural  for  her  also  to 
have  believed  that  only  a 


superwoman  could  handle  these  two 
roles  of  supermom  and  superdoctor. 
She  believed  also  that  only 
unnatural  or  broken-hearted  women 
would  actually  prefer  medical 
careers  only,  rather  than  a 
combination.  It  is  not  surprising 
that  she  also  fell  that  the  two  career 
system  would  keep  the  number  of 
women  in  Medicine  very  small. 

I  would  like  to  add  a  1970 
perspective  to  the  marriage  and 
medicine  aspect  of  her  discussion 
Society  and  women  themselves  are 
no  longer  so  rigid  in  demanding  that 
they  must  be  the  domestic  force  in 
the  family  It  is  becoming  more 


feasible  for  men  to  share  equally 
the  domestic  tasks,  i.e  running  the 
household  It  is  no  longer  assumed 
that  mother  waits  on  husband  and 
children  as  pxsy  are  incapable  ll  is 
even  now  relatively  acceptable  for 
any  woman  not  to  wish  marriage 
and/or  motherhood 

For  these  reasons  women  no 
longer  need  to  try  to  be  excellent  at 
two  carrers  to  be  successful  As  an 
extension  of  these  relaxing  social 
pressures  more  women  will  be  able 
to  enter  Medicine  without  satisfying 
the  prerequisite  ol  being 
superwomen  Crystal  Cannon  1 1C  I 
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Deck  the  banana  tree  with  balls  of  fufu 


By  PAT  AHNUP 

HAVE  you  ever  tried  to  make  a  banana  tree  even 
vaguely  resemble  a  scotch  pine? 

Or  meticulously  dyed  popcorn  red  and  green, 
and  strung  and  hung  it,  only  to  have  the  chains 
picked  clean  and  carried  off  overnight  by  the 
resident  sugar  ants?  Or  listened  to  frosty 
Christmas  carols  on  tape  while  you  tried  to  beer- 
cool  your  body  below  the  ambient  90  °F 
temperature? 

Probably  you  haven't,  and  as  winter's  cold 
heavy  hand  falls  again.  I  find  it  harder  to  believe 
each  year  that  I  was  once  treated  to  two  tropical 
Christmases,  part  of  the  bonus  of  being  a  CUSO 
teacher  in  West  Africa. 

The  tropics  is  a  strange  place  for  a  true  Canuck 
to  spend  Christmas.  The  school  where  I  taught,  a 
boarding  secondary  school  for  boys  aged  11  to 
about  25,  was  located  in  a  bush  village  in  Ghana. 

5  north  of  the  equator,  100  miles  north  of  the  sea 
coast,  and  about  600  miles  south  of  the  southern 
fringes  of  the  Sahara  Desert.  The  climate  was 
that  of  true  rain  forest,  with  80  inches  of  rainfall 
annually  and  temperatures  ranging  from  70  to 
95  F  year  round. 

The  footpath  to  the  villagers'  farms  ran 
through  the  school  compound,  and  there  was  a 
constant  stream  of  farmers  of  all  ages  passing 
by,  loaded  with  the  produce  they  grew  on  the 
small  plots  they  hacked  by  hoe  and  cutlass  from 
the  forest  -  yams,  plantain,  bananas,  palm  wine, 
firewood 

As  Christmas  approached,  the  seasons  changed 
there  as  they  do  here.  In  Ghana  however 
December  ushered  in  not  grey  skies  and  the  first 
lasting  snows,  but  the  dry  season.  For  weeks  on 
end  we  were  to  see  no  rain.  The  grass  and  trees 
turned  brown  and  strangely  lifeless  in  a  land  so 
verdant  and  vibrant  during  the  rainy  season.  For 
months  the  skies  were  misty  with  the  red  dust 
swept  southward  by  the  Harmattan  winds  from 
the  Sahara.  Midafternoon  heat  made  the  tropical 
siesta  a  necessity,  and  evenings  brought  a 
pleasant  almost  autumn-like  nip  to  the  air.  (In 
fact,  by  the  first  Christmas,  1  had  adapted  so 
thoroughly  to  the  heat  that  when  the 
thermometer  registered  57  F  one  unusually 
crisp  night.  I  thought  I  would  surely  freeze. ) 

The  Christmas  seasons  I  spent  in  Ghana 
remain  for  me  a  series  of  memory  vignettes  and 
I  can  present  them  only  that  way.  I  recall: 

•  seeing  for  the  first  time  ever  the  Alistair 
Sim  rendition  of  Dickens  'A  Christmas  Carol", 
brought  to  our  school  one  evening  by  the  British 
Council  Educational  Service  (who  also  treated  us 
to  King  Kong,  but  that's  another  story  I.  It  was 
mid-November,  an  early  start  to  the  season,  and 
after  the  film,  I  burst  loudly  into  the  Physics  lab 
to  spread  the  Spirit  of  Christmas  Present  to  our 
Physics  teacher.  I  beat  a  hasty  red-faced  retreat 
when  I  was  confronted  by  the  dumbfounded 
stares  of  an  evening  Physics  class  who  must 
have  been  convinced  that  I  was  more  into  the 
spirits  than  the  Spirit  of  Christmas. 

•  setting  and  marking  the  universal 
Christmas  tests.  I  have  yet  to  know  what  the 
Yule  season  is  like  without  overhanging  exams. 

•  marvelling  at  the  gaudy  Christmas 
decorations  erected  at  the  big  stores  in  Accra, 
the  capital  city.  Santa  Claus  and  his  reindeer 
have  never  seemed  so  out  of  their  element. 

•  madly  and  alas  in  vain  searching  the 
chemistry  supply  room  shelves  for  paraffin- 
soluble  red  and  green  dyes  with  which  to  make 
coloured  candles.  Had  I  only  known  then  about 
Ham's  Histology  and  the  wonders  of  Sudan  IV! 

•  an  afternoon  spent  with  Ghanaian  friends  in 
Accra,  visiting  every  relative  in  a  large  extended 
family,  ingesting  so  much  cake  and  beer  at  each 
stop  that  1  had  the  galloping  crud  for  days 
afterward,  but  happy  thoughts  about  very  warm 
people. 

•  listening  to  Christmas  carols  devotedly 
taped  by  my  family,  and  played  ad  nauseam  until 
the  onset  of  Squeaky  Tape  Disease,  a  curious 


malady  afflicting  planned-obsolescence  North 
American  equipment  when  it  is  far  removed 
from  the  expensive  hands  who  can  heal  it. 

•  baking  cookies  with  which  to  treat  the 
students  who  carolled  at  all  the  teachers' 
bungalows  on  the  last  night  of  the  school  term.  It 
really  was  a  strange-looking  crew  that  arrived  at 
my  front  door. 

They  began  their  rounds  at  11  pm,  when  the 
school  power  generator  was  shut  down  for  the 
night  plunging  the  compound  into  blackness.  The 
boys  carried  candles  and  (what  sounded  like) 
cowbells,  and  robed  themselves  in  white 
bedsheets  with  pillowcases  knotted  about  their 
heads. 

The  impression  they  gave  was  that  of  a  roving 
band  of  black  KKK.  And  curiously,  the  carol  they 
sang  most  fervently  ( at  least  they  knew  the  most' 
stanzas)  was  “In  the  Bleak  Midwinter".  It  was 
well  worth  waiting  up  until  their  procession 
reached  my  house  at  2  am. 

•  attending  a  Christmas  service  in  the  school 
chapel  and  having  to  leave  early  to  quell  an  acute 
attack  of  homesickness. 

•  Christmas  cards  from  Canada  with  snow- 
scenes.  What?!  Christmas  cards  from  Ghana 
with  snow  scenes! 

•  trying  to  prepare  a  pseudo-western 
Christmas  dinner  for  all  the  Canadian, 
American,  British,  Irish,  and  German  volunteers 
in  the  area.  The  fried  plantain,  fresh-picked 
avocado,  and  papaya  salad  added  a  certain  extra 
something  to  the  roasted  chicken 

•  trying  to  explain  the  real  feeling  of  winter 
and  snow  to  my  students  by  having  them  leave  a 
bare  arm  in  my  partly-closed  (kerosene 
powered)  refrigerator  for  as  long  as  they  could 
stand  it  I'm  sure  they  got  no  more  than  a  hint 
from  the  procedure. 

•  a  Christmas  gift  of  hand-made  sandals  from 
my  friend  the  shoemaker,  who  spoke  no  English 
but  gallantly  tried  to  decipher  my  tortured  Twi, 


and  who  smiled  in  some  universal  language. 

•  a  ten-day  1200-mile  trip  on  the  back  of  a 
Honda  125  to  visit  friends  in  the  far  north  of 
Ghana. 

In  travelling  north,  we  passed  slowly  out  of  the 
rain  forest  into  savannah  country  with  its  scrub 
bushes  and  huge  skies.  The  hills  flattened  out  to 
wide  plains,  and  the  air  became  thicker  with  dust 
as  each  mile  passed.  Even  moving  at  50  mph  the 
wind  was  desiccating,  and  it  felt  as  if  we  were 
riding  into  an  open  oven  door.  I  loved  every 
minute  of  it. 

The  thrill  of  one  day  consisted  of  being  spotted 
by  the  side  of  the  road  thirstily  chugging  tepid 
water  from  our  canteen  and  being  treated  to  a 
drink  of  ice-cold  water  from  the  back  of  a 
refrigerated  meat  truck  heading  south  loaded 
with  sides  of  beef. 

•  Christmas  eve  spent  in  a  50-cent-a-night 
rest  house,  sharing  one  pail  of  water  among 
three  of  us  to  remove  the  day's  encrusted  grime, 
and  drawing  cigarette  butts  to  see  who  would 
sleep  on  the  floor.  (I  did.) 

•  a  Christmas  stocking  from  a  CUSO  friend  - 
an  old  sock  loaded  with  chewing  gum.  chocolate 
bars,  and  a  piece  of  someone's  mother's 
Christmas  cake,  lovingly  baked  and  probably 
mailed  about  mid-October  to  arrive  in  time. 

•  New  Year's  Eve  at  a  big  city  hotel, 
complete  with  Ghanaian  noisemakers  and  the 
best  High  Life  music  in  all  of  West  Africa. 

Sound  good?  It  was,  and  Christmas  was  only  a 
small  part  of  the  total  experience.  So  if  hanging 
out  your  shingle  in  the  Dixie  Plaza  doesn’t  appeal 
just  yet,  your  medical  talents  can  be  put  to  good 
use  in  the  Third  World.  You  too  can  deck  your 
banana  tree  with  balls  of  fufu.* 

*  Fufu  is  a  Ghanian  staple  food,  a  starchy  conglomerate  of 
boiled  pounded  yam.  plantain  or  cassava,  eaten  with  soup  or 
slew.  At  first  taste,  it  reminds  one  of  wet  cardboard,  but  it 
soon  becomes  almost  addictive  and  I  crave  it  still  at  odd 
moments. 
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Come 

again? 

By  MICHAEL  LYNCH 

ONCE  upon  a  time  not  so  long  ago 
two  medical  students,  whom  we 
shall  call  Guber-  and  Testy-,  were 
present  at  an  endocrinology 
conference  on  reproductive 
physiology. 

At  the  conclusion  of  the  session 
one  of  the  panelists  introduced 
himself  as  an  obstetrician  who  also 
dabbles  in  artificial  insemination 
and  made  a  plea  to  the  male 
members  o!  the  class:  Fellas.  I  d 
like  you  to  give  me  a  hand ' 
Prolonged  laughter  and  vigorous 
thumping  of  desks 
"No.  really.  1  need  some 
additional  sources  of  sperm  for  my 
patients.  You'd  be  paid  §15  for  each 
specimen,  and  we  ll  probably  need 
at  least  two  per  patient  each 
month.-- 

Testy's  and  Gubers  eyes  lit  up 
with  dollar  signs.  They'd  heard  of 
combining  business  with  pleasure, 
hut  this  had  to  be  close  to  the 
ultimate  1  mean,  really  Gub  and 
Testy  volunteered  their  services 
enthusiastically 

One  of  the  lew  requirements  was 
to  have  a  sperm  count  done  Our 
two  mercenary  med  students 
deposited  their  specimens  in  test 
lubes  at  MSB.  jumped  in  Testy  s  TR- 
ti.  and  headed  lor  the  lab.  which  was 
located  at  Danforth  and  Coxwell 
Guber  stuck  his  specimen  in  his 
trout  pocket.  Testy  placed  his  in  his 
jacket  and  laid  it  in  the  back 
Along  about  Bav  street  Gub 
looked  down  to  check  on  Ins 
specimen  and  found  it  staining  his 
pants  pocket!  There  was  only  a  drop 
or  two  left  in  the  lube  Guber  was 
dismayed  How  embarrassing  Not 
only  did  he  have  a  very  obvious 
slain  at  the  top  ol  his  lelt-hand 
pocket,  but  how  could  he  possible 
lace  the  lab  technician  with  only  a 
single  drop  to  show  for  his  efforts? 

She'd  laugh  in  his  face  at  worst, 
think  derogatory  thoughts  and 
smirk  at  best.  No  control."  or 
Very  sloppy. "  or  even  worse  An 

excellent  example  ol  a  truly  rotten 
reproductive  system  Undaunted 
by  these  possibilities  Guber  decided 
he  might  as  well  give  it  a  try 
When  Testy  had  seen  the  results 
of  Guber  s  misfortune,  he'd 
hurriedly  reached  for  his  jacket  to 
check  on  his  precious  deposit  To  his 
immense  relief  he  found  everything 
in  its  proper  place  Since  Testy  s 
lube-full  was  still  intact  and 
swimming  merrily  away,  the 
undaunted  duo  continued  to  speed  in 
the  direction  of  Danforth  and 
Coxwell. 


Views  from  the  cellar 


By  BILL  SANTO 

“I  am  tempted  to  believe  that  smell  and 
taste  are  in  fact  but  a  single  composite  sense, 
whose  laboratory  is  the  nouth  and  its 
chimney  the  nose  -— Brillat  Savarin  <  1755- 
18261. 

With  the  rising  cost  of  wine  and  the  recent  introduction  of  so 
many  new  and  interesting  wines  to  the  L.C.B.O..  I  thought  it 
might  be  appropriate  to  write  an  article  on  appreciation  of  wine. 
Many  of  you  may  have  to  give  up  the  wines  you  have  come  to  know 
and  love  and  search  out  unfamiliar  wines  for  everyday  drinking. 

The  term  wine  tasting-  is  really  a  misnomer,  for  in  the  lasting 
of  wine  the  two  main  senses  utilized  are  sight  and  smell.  Granted, 
the  sense  of  taste  will  tell  you  if  the  wine  is  sweet  or  dry.  if  the 
wine  is  sour  or  too  young  to  drink,  but  when  it  comes  to  the  more 
complex  aspects  of  tasting  we  depend  on  the  olfactory  sense  It  is 
for  this  reason  that  during  carefully  prepared  dinners  or  tastings, 
ashtrays  are  conspicuously  absent. 

There  has  always  been  a  great  deal  of  talk  about  the  kind  of 
glass  one  should  have  for  a  particular  wine.  Suffice  it  to  *ay  that 
for  almost  every  type  of  wine  there  can  be  found  a  traditional 
glass  and  arguments  to  prove  that  this  is  the  only  glass  that  truly 
lends  itself  to  the  unique  characteristics  of  the  wine. 

In  reality,  what  one  wants  is  a  colorless  glass  (thinner  the 
better  i  with  a  bowl  large  enough  to  concentrate  the  bouquet  and 
tapered  towards  the  mouth  to  help  contain  the  bouquet.  The  so- 
called  tulip  shaped  glass  is  a  good  all-purpose  wine  glass. 

After  the  bottle  has  been  uncorked  and  the  cork  ceremoniously 
sniffed  ta  ritual  of  questional  value i.  the  glass  is  partly  filled. 
Holding  the  glass  by  the  stem  rather  than  the  bowl  we  observe  the 
color  of  the  wine 

1  would  like  to  diverge  at  this  point  to  mention  that  one 
generally  does  not  hold  the  glass  by  the  bowl  because  it  warms  the 
wine  and  leaves  distracting  finger  prints. 

Natural  light  is.  of  course,  the  best  light  for  appreciating  color. 
But  traditionally  candles  are  the  ideal  source  of  light.  I  like  to 
think  that  candles  are  associated  with  dining  and  by  implication 
wine  should  be  appreciated  in  the  context  of  a  meal 

By  tilling  the  glass  slightly  we  can  assess  the  deplh  and 
continuity  of  color  giving  us  an  indication  of  the  intensity  and 
homogeneity  ol  the  wine 

Next  we  gently  swirl  the  wine  and  then,  holding  the  glass  still, 
we  watch  to  see  if  perpendicular  shafts  of  liquid  form  on  the  inside 
of  the  bowl:  that  is.  we  watch  lor  the  development  of  legs'  i the 
German  term  is  damefenster'.  which  means  cathedral  windows' 
Domefensters  testify  to  the  presence  of  esters,  aldehydes  and 
adequate  alcohol 

By  this  time  a  generous  bouquet  should  have  developed  If  not. 
swirl  again'  We  now  enlist  our  hypothalamus,  that  primitive  area 
of  brain  that  is  the  centre  of  our  emotions  Very  rarely  will  you 
see  a  .person  go  into  ecstasy  over  the  color  of  wine,  but  after 
inhaling  the  bouquet  of  a  fine  wine,  even  the  most  cerebral  person 
may  go  into  rhapsodv 

Recall  that  the  olfactory  bulb  has  pathways  to  the  temporal 


lobe,  an  area  of  the  brain  where  memories  are  stored  Thus  the 
olfactory  bulb  is  a  kind  of  hot  line'  to  memory  and  the  emotions 
Surrounding  memory  This  is  probably  the  process  which  allows 
the  'expert  to  recognise  instantly  a  wine  that  he  has  tasted 
before.  Often  he  can  even  relate  the  time,  place  and  pleasure  he 
experienced  when  he  first  tasted  the  unknown  wine 

Tasting  the  wine  is  essentially  the  confirmation  ol  the 
observations  of  your  eyes  and  nose  The  crude  sense  of  taste 
determines  the  acidity,  youth  'presence  of  tanin  i.  cleanliness  and 
the  aftertaste.  The  aftertaste  i  finish  i  is  what  is  left  in  the  mouth 
after  swallowing  the  wine  A  long  and  pleasant  aftertaste  is  me 
mark  of  a  fine  wine :  absence  of  aftertaste  implies  a  thin  wine. 

While  the  wine  fills  the  mouth  the  volatile  esters  and  aldehydes 
are  brought  into  intimate  contact  with  the  olfactory  bulb  Thus  the 
nose  makes  its  final  assessment  of  the  wine  and  the  cerebrum 
integrates  this  with  crude  taste  giving  an  impression  of  the 
balance  of  the  wine 

In  essence  we  decide  whether  the  wine  sits  comlortablv  in  our 
head.  Does  the  taste  live  up  to  its  bouquet  or  surpass  it '  Is  it  loo 
harsh?  Is  it  clean9  Is  it  full  bodied  or  watery-'  Is  it  acrid  itoo 
much  sulphur  dioxide  preservative  i  ’ 

Now  we  come  to  the  most  important  part  of  the  enjoyment  of 
wine.  I  am  tempted  to  say  that  wine  must  be  shared  with  triends 
to  derive  the  maximum  enjoyment  The  atmosphere  should  be 
relaxed  and  congenial  Discussion  is  essential,  each  person 
describing  sensations  without  inhibition  Each  learning  and 
teaching  naturally 

With  the  energy  crisis.  Christmas  holidays  and  the 
philosophising  about  community  a  recipe  for  mulled  wine 
(gluehwein  i  is  in  order.  Mulled  wine  lets  you  conserve  energy  and 
stay  warm .  it  is  sweet  and  therefore  will  appeal  to  your  non-w  ine- 
drinking  friends:  it  is  a  traditional  wine  punch  and  therefore  is 
acceptable  to  wine  lovers:  and.  of  course,  it  (ills  the  room  with  a 
magnificent  aroma  involing  everyone  s  fond  memories  ot  past 
festive  occasions 

MULLED  WINE: 

1  lemon,  sliced 
1  stick  cinnamon 
1  tablespoon  cloves 
1-1/3  cup  sugar 

1  bottle  claret  i  inexpensive  i 

2  cups  pineapple  juice 
1  cup  orange  juice 

Combine  ingredients  Heat  very  slowly  with  constant  stimng  Do 
not  allow  it  to  boil.  Serve  hot  in  mugs  Happy  Holidays’ 


Traffic  jams  and  a  missed 
endocrinology  s  e  m  mar 
notwithstanding.  Testy  and  Guber 
finally  arrived  at  ye  olde  lab  Guber 
sheepishly  showed  the  receptionist 
what  remained  of  his  ill-fated 
deposit  explaining  with  a  red  face 
arid  in  a  rather  roundabout  fashion 
the  circumstances  leading  to  there 
being  but  one  meagre  drop  The 
receptionist  was  rather  dubious,  hut 
accepted  Guber  s  deposit  lor 
analysis.  Testy,  being  more 


fortunate,  smiled  somewhat 
triumphantly  i  "Guber.  you're  a 
sloppy  SOB  i.  withdrew  his 
specimen  from  his  jacket  pocket, 
and  proceeded  to  hand  it  to  the  good 
lady. 

Alas  and  alack,  there  were  no 
spermies  to  be  seen  Not  even  a 
single  drop!  Testy  looked  at  Gub: 
Gub  looked  at  Testy,  and  both 
looked  al  the  empty  tube  in  a  stale 
of  shock  and  bewilderment 

Eventually  their  eyes  came  to 


rest  on  the  paper-towel" plug.  and.  lo 
and  behold,  it  was  soaked  dear 
through  All  those  potential 
Einsteins.  Mozarts,  and  Picassos 
lost  forever  in  the  wood-pulp 
meshwork  of  a  lousy  paper  towel 
Most  unfortunate,  indeed  A  real 
tragedy 

Recovery  from  the  shock  and 
embarrassment  of  utter  failure 
required  several  seconds  ol 
exchange  of  looks  ol  disbelief  This 
was  quickly  followed  by  laughter  al 


the  utter  absurdity  ot  the  whole 
situation 

Our  two  heroes  quickly  decided  it 
would  be  best  to  try  again  another 
day  rather  than  on  the  spot  lo  allow 
enough  time  lo  get  their  count  back 
up  Therefore  it  was  back  totheTR 

This  was  one  day  when  one 
Tnumph  most  delimtelv  did  not 
lead  to  another 

Better  luck  next  tunc  lell.is 
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Cleanliness  is  next  to  godliness:  at  $31,250 


By  MARIANNE  McPHAIL 
ONp  HUNDRED  DOLLARS  of 
Period  III  tuition  fees  cover 
uniform  supply  and  laundry 
Twenty-five  dollars  of  second  year 
fees  go  toward  laboratory  coat 
supply  and  also  laundry 
Per  year,  two  medical  classes 
averaging  250  students  each, 
contribute  131,250  to  the  university 
for  uniforms  and  laundry 
These  incidental  fees  must  be 
paid  or  marks  may  be  withheld 
from  the  student  Is  this  actually 
fee  for  service,  for  which  the  $31,250 
should  be  paid?  Or  are  the  the 
services  falling  short  of  payment  by 
being  unnecessary  or  insufficient0 
Having  paid  the  twenty-five 
dollars  and  having  felt  cheated,  1 
question  that  this  incidental  fee  be 
madatory  At  none  of  the  hospitals  1 
have  attened.  have  I  been  able  to 
keep  my  coats  At  one  hospital,  the 
coats  took  too  long  in  the  laundry, 


dwindling  the  clean  stock  provided 
for  me  At  another  hospital  which 
worked  on  a  clean-coat-for-dirty- 
ccat  basis,  I  received  a  dirtier  coat 
in  return.  Apart  from  individual 
cleaning  problems,  the  lab  coats 
were  invariably  too  long  for  the 
girls.  This  led  to  the  necessity  of 
altering  the  dimensions  of  said  coat 
and  clinging  to  it,  through  many  a 
personal  laundry. 

Many  students  also  have 
respectable  lab  coats  of  their  own, 
not  all  having  been  used  in  anatomy 
or  chemistries,  which  are  becoming 
redundant  Am  I  accruing  a  laundry 
debt  sufficient  to  justify  a  twenty- 
five-dollar  expenditure? 
—Definitely  not 

However,  to  turn  to  a  more 
substantial  sum  of  money.  I  shall 
report  the  laundry  and  uniform 
situations  for  the  clerks  this  year. 

At  Sunnybrook,  Dave 
McGillavray  says  the  clerks  get 


eight  uniforms  (pants,  shirts  and 
jackets  or  skirts,  blouses  and 
jackets)  which  they  may  keep. 
Some  female  clerks  made  their  own 
uniforms  and  are  supposed  to  get 
one  hundred  dollars  rebate  from  the 
unversity. 

At  St.  Michael’s  Hospital,  the 
clerks  received  4  1/3  uniforms  (four 
skirts  or  blouses,  four  jackets,  and 
five  skirts  or  pants).  They  are  good 
quality  heavy  cotton  (which,  by  the 
way,  is  almost  unmanageable  in 
home  laundry).  However  laundry 
service  is  slow  for  someone  with 
just  4  uniforms,  taking  2-4  days, 
despite  the  efforts  by  Robert  Davies 
to  get  either  more  uniforms  or 
faster  service.  The  clerks  can  keep 
these  uniforms. 

Brain  Dingle  of  Toronto  General 
Hospital  reported  the  clerks' 
receiving  seven  lightweight 
uniforms.  Laundry  service  was 
prompt  1 4-5  days )  and  articles  were 
replaced  if  lost.  He  did  not  know  if 
they  could  be  kept,  nor  was  he 
confident  that  any  compromises 
had  occurred  with  TGH  laundry,  but 
none  were  sought  by  the  male 
clerks.  The  females  had  requested 
pantsuits,  but  were  too  late  in  doing 
so.  He  felt  satisfied  with  his  return 
on  his  one  hundred  dollars. 

At  New  Mount  Sinai  Hospital, 
John  Spencer  felt  that  the  fee  was 
too  much.  The  clerks  there  get  six 
uniforms  of  mixed  cotton  or 
permapress  which  they  can  keep. 
The  laundry  svas  slow  (a  week  to  ten 
days),  and  in  the  summer  heat  he 
had  resorted  to  using  the  surgical 
whites,  which  cost  was 
(unknowningly)  absorbed  by  (he 
hospital.  No  give-and-take  with  the 
fee  situation  was  granted. 

Women's  College  Hospital  seems 
to  be  more  cooperative,  as 
indicated  by  Denise  Bowes.  The 
clerks  there  have  six  permapress 
uniforms,  and  may  keep  them. 
However,  for  the  past  two  years  the 
female  clerks  have  had  their  one 
hundred  dollars  refunded  if  they 
"presented  a  bill"  to  ensure  that 
they  had  bought  or  made  uniforms. 
Whether  the  male  clerks  had  not 
this  option,  or  declined  it,  she  did 
not  know,  assuming  it  to  be"  the 
latter.  Some  of  the  male  clerks  had 
laundry  trouble  —  one  months 
absence  of  a  uniform.  WCH  uses  a 
commercial  laundry'  which  is 
supposed  to  lead  to  increased 
efficiency.  However,  their 
expectations  were  too  optimistic. 

Kirk  Lyon  at  Toronto  Western 
Hospital  claims  that  clerks  get  five 
mixed  cotton  permapress 
uniforms  which  they  can  keep.  TWH 
also  uses  a  commercial  laundry, 
and  loses  many  pieees.  Most 
returns  take  one  week.  The  male 
clerks  obtained  no  compromise, 
although  Kirk  thought  the  females 
were  able  to  get  one.  The  size  of 
uniform  requested  was  not 


Any  woman  (from  page  1) 


she  doesn't  want  to  be  prepared. 

And  Ihe  pro-abortionists  talk 
about  the  right  of  a  woman  to  have 
control  over  her  own  body  -  if  the 
felus  inside  a  woman  is  a  threat  to 
the  emotional  or  physical  well¬ 
being  she  should  have  the  right  to 
decide  to  lerminale  her  pregnancy. 

A  logical  argument  and  to  my  view 
irrefutable  There  seems  not  much 
poinl  in  protecting  the  rights  of  a 
fetus  who  has  no  guarantee  of  the 
"quality  of  life'' 

There  is  a  need  for  abortion  when 
genetic  disorder,  incidertce  of 
rubella,  intra-uterine  death  or  the 
mother's  life  is  threatened,  and 
when  rape  or  incest  has  occurred 
Few  will  object  to  these  conditions. 

Abortion  is  being  advocated  from 
a  demographic  point  of  view,  in 
terms  of  contribution  to  population 
"de-growth."  There  are  also  those 
who  say  that  because  the  world  is  so 
crowded  already  only  "perfect" 
babies  should  continue  to  crowd  it. 
The  last  point  is  probably  open  to 
question 

Abortion  is  necessary  to  protect 
the  rights  of  the  woman,  to  prevent 
birth  ol  malformed  babies,  to  limit 
population  growth,  for  many  more 
reasons  Well  then,  why  not  birth 
control?  For  birth  control  to  work 
ideally  there  are  too  many 
variables  -  perfect  discipline  is 
perhaps  Ihe  most  stringent 
requirement,  as  long  as  human 
nature  is  what  it  is  There  are  more 
subtle  requirements  lor  foolproof 
birth  control,  less  sexism,  more 
emphasis  on  there  being  two  people, 
a  man  and  a  woman  involved  in  a 
potentially  pregenant  sexual 
encounter 

Because  a  woman  didn'i  or 
couldn't  use  contraception  or  her 
mate  didn't  or  wouldn't  is  no  reason 


to  commit  her  to  an  unwanted  baby. 
It  would  seem  that  if  one  truly  did 
want  to  protect  the  unborn  child, 
the  most  humane  thing  would  be  lo 
terminate  the  pregnancy,  rather 
than  subject  a  born  child  ot 
uncertain  adoption  or  life  with  a 
mother  and/or  father  who  kept 
her/him  not  because  she/he  wanted 
the  baby  but  because  she/he  had  no 
choice. 

Because  threat  of  the  mother's  or 
baby's  life,  bicth  of  genetically 
defective  children,  babies 
malformed  in  utero  due  to 
environmental  factors,  or 
pregnancy  due  to  rape  or  incest  are 
less  controversial  indications  for 
abortion,  they  are  only  mentioned. 

The  issue  of  abortion  sought  to 
protect  a  mother's  emotional  and 
physical  well-being  is  the  one  that 
must  be  dealt  with  by  each 
practitioner  and  aspiring 
practitioner.  I  think  that  our 
education  makes  us  believe  we 
know  better  than  the  individual  who 
is  our  patient  what  is  best  for  the 
individual.  In  terms  of  emotions 
nothing  could  be  more  of  an  untruth. 

"This  is  a  problem  for  which  only 
the  woman  involved  can  answer. 
She  knows  her  circumstances  and 
her  emotional  limitations.  She  alone 
should  be  allosed  to  make  the 
decision.  We  cannot  and  dare  not 
stand  in  judgement."  i Brief  No. 
250,  Royal  Commission  on  The 
Status  of  Women  in  Canada ) 

I  think  a  belief  that  abortion 
is  necessary,  that  abortion  laws 
should  be  amended,  that  abortion 
should  be  the  right  of  any  woman 
are  obvious  conclusions  to  a  mature 
and  realistic  examination  of  the 
sociological,  political,  economic 
and  emotional  variables  involved  in 
the  issue  of  abortion. 


equivalent  to  the  size  received.  In 
his  opinion,  the  laundry  was 
worthwhile  if  one  had  time  to  turn 
in  and  pick  up  the  clothes  —  time 
which  he  rarely  had  —  to  effect  a 
smooth  turn  over  of  clean  uniforms. 

Jacalyn  Duffin  at  Wellesley 
Hospital  reported  that  six 
skirts/pants,  six  shirts  /blouses 
and  three  jackets  were  supplied, 
and  could  be  kept.  She  had  no 
complaints  of  their  laundry  service. 
She  obtained  her  own  uniforms,  and 
is  now  trying  to  get  a  hospital  or 
university  refund.  Some  clerks  did 
not  get  uniforms  at  all,  and  await 
their  refunds.  Others  obtained 
theirs  by  September,  after  a  three 
month  delay.  The  males  often  found 
their  shirts  big;  the  females  found 
their  blouses  ugly. 

Most  clerks  liked  having  a 
uniform  —  blood  and  other  things  do 
splash  Although  most  of  them  did 
not  know  the  uniform  situation  they 
would  meet  in  internship,  most  felt 
that  the  laundry  cost  would  be 
absorbed  by  the  hospital.  As  for  one 
resident  who  switched  hospitals 
she  got  new  uniforms  plus  laundry 
service  free,  leaving  her  with  a 
multitude  of  old  uniforms  at  heme. 

A  general  feeling  was  that  the 
uniform-laundry  $100  should  be 
optional,  if  not  free  It  was  the  men 
who  were  satisfied  with  the 
arrangement  for  the  pure 
convenience  of  laundry  service.  The 
women  seemed  to  have  acquired 
most  compromises. 

However,  the  refund  seems  to  be 
very  late  in  all  cases.  Some  clerks 
were  confused  as  to  the  institute. 


hospital  or  university,  to  confront. 
Satisfaction?  It  was  usually  worded 
in  well -qualified  and  well- 
rationalized  ways  when  expressed. 

Why  then  should  I  be  forced  to  pay 
one  hundred  dollars  for  uniforms 
which  I  may  not  nded  to  use  beyond 
clerking,  for  uniforms  which 
perhaps  should  be  given  to  me  to 
use  gratis,  as  is  the  case  with  some 
other  medical  personnel?  Why 
should  I  pay  one  hundred  dollars  for 
laundry  services  which  are  at  best 
adequate  only  when  I  have  a 
sufficient  backlog  of  clean 
uniforms?  And  my  ever-suspicious 
mind  wonders  what  is  being  done 
with  the  $31,250  per  annum  if  not 
adequately  servicing  the  clerks  and 
lab  coat-requiring  Period  II 
students. 

If  the  hospitals  are  merely 
protecting  themselves  against  theft 
of  labcoats  or  uniforms,  they  should 
use  accurate  recording  and  a 
refundable  deposit  system.  I  know 
or  no  better  way  to  ensure  petty 
theft  of  lab  coats  than  making  the 
twenty  five  dollars  per  Period  II 
student  mandatory 

Feliow  medical  students  who 
approve  the  offer  of  uniforms  and 
service  for  one  hundred  dollars, 
lend  your  support  in  obtaining 
options  to  this  exchange.  It  will 
allow  those  students  who  can 
otherwise  acquire  uniforms,  the 
opportunity  to  bargain  for  a 
decreased  payment  for  laundry 
alone,  or  the  privilege  of  saving  one 
hundred  dollars  by  slaving  over 
their  personal  laundries.  It  will 
alter  your  clerkship  but  little. 


Worth  more  (from  page  1) 


Is  a  man  not  born  "human"? 
Even  the  most  ardent  pro¬ 
abortionist  will  concede  that  human 
life  begins  before  birth  -  usually  it  is 
said  to  begin  at  “viability"-  and 
legally  abortion  can  be  performed 
in  Canada  up  to  20  weeks  gestation. 
Here  (because  it  is  a  nice  round 
number?)  we  draw  the  arbitrary 
and  fragile  line  -  "human-ness" 
begins  at  140  days!  Certainly 
scientific  evidence  and  the  direction 
of  medical  research  (consider 
artificial  placentae  i  render  the 
question  "When  does  life  begin?" 
absurd.  A  more  appropriate  thought 
would  be  "What  is  life  worth?" 

Here  is  where  the  genetic  purists 
come  in  A  recent  Period  II  lecturer 
rationalized  the  apparent 
professional  schizoprenia  that 
allows  obstetricians  at  TGH  to 
destroy  life  at  the  same  gestational 
age  at  which  neonatologists  next 
door  at  HSC  are  struggling  to  save 
it,  by  saying  that  "Society  wants 
perfect  babies  ". 

If  I  had  been  born  handicapped,  or 


were  the  parent  of  a  handicapped 
child,  I'd  be  more  than  a  little 
disturbed.  Where  do  we  draw  the 
line?  Diabetics  are  imperfect.  What 
about  meningomyelccoeles?  Cleft 
palates,  even?  Who  is  to  sit  in 
judgement  on  the  value  of  each 
prospective  life?  Somehow  I  don't 
relish  playing  God. 

The  plain  truth  is  that  most  of  the 
abortions  performed  today  are  not 
for  medical  reasons  -  rather  the 
usual  justifications  are  social  or 
economic.  And  in  these  areas 
society  is  not  impotent  What  are 
needed  are  changes  in  attitudes  and 
economic  restructuring  so  that 
unexpected  pregnancy  need  not 

always  represent  an  unresolvable 
tragedy.  And  surely  conception 
control  would  be  preferable  to  the 
routine  performance  of  what  is 
essentially  a  violent  act,  as  an 
accepted  form  of  birth  control. 

Although  1  wish  I  could  see  it 
otherwise.  It  would  be  so  much 
easier . 
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Medswomen  win  0-0 


in  field  hockey 


'  By  JUNE  CARROLL 
MEDICINE  holds  the  1973 
championship  in  women's 
interfaculty,  field  hockey. 

Last  year  Meds  field  hockey 
team  advanced  into  the  final  game 
on  the  strength  of  captain  Linda 
Scully's  Las  Vegas  experience  in 
calling  winners  for  coin  tosses. 
However,  the  quad  was  forced  to 
play  in  the  finals  and  lost  by  one 
point. 

Once  again  this  year  Meds  found 
themselves  in  the  championship 
game.  The  squad  wrested  victory 
from  the  combined  forces  of 
Erindale  and  Pharmacy  by  a  score 
of  0  to  0.  In  spite  of  the  equivocal 
nature  of  the  score.  Meds  won  the 
game  oh  the  basis  of  superior  play 
in  the  corners.  In  the  peculiar 
parlance  of  their  sport,  field  hockey 
cognoscenti  refer  to  this 
phenomenon  as  winning  by 
corners." 

This  year  for  the  first  lime 
women's  athletics  have  been 
divided  into  two  leagues,  a 
competitive  league  and  a 
recreational  league  The  Meds  III 
basketball  team  feels  it  has  been 
unable  to  display  its  talents  to  best 
advantage  in  the  recreational 
league  this  year  because  opposing 
teams  often  fail  to  show  up 

This  absenteeism  on  the  part  of 
adversaries  has  helped  the  Meds 
squad  maintain  a  respectable 


record  since  the  defaulted  games 
have  been  the  only  ones  they've 
managed  to  win.  If  they  keep  on 
taking  down  the  schedules  posted 
for  the  other  team's  they  may 
manage  to  make  it  to  the  finals 

Meds  II.  in  spite  of  the  fact  that 
their  opponents  show  up.  have 
managed  to  win  about  half  their 
games. 

Meanwhile  the  competitive 
league  is  proving  to  be  a  soft  touch 
for  Meds  I.  who  are  presently 
dribbling  their  way  undefeated  to 
the  finals 


FLASH:  On  Dec.  6.  the  Meds  1  team 
defeated  Erindale  for  the  interfaculty 
competitive  championship  in 
basketball  (led  by  Iris  Motz  and  all 
those  Lady  Jocks  in  second  year  i. 

The  ice  hockey  season  has  begun 
and  in  this  arena  of  competition 
there  are  competitive  and 
recreational  leagues  as  well.  Meds. 
in  a  burst  of  overconfidence, 
entered  two  teams  in  the 
competitive  league.  Fortunately  the 
experienced  veterans  from  last 
year's  squad  are  teaching  the 
rookies  the  nuances  of  offsides 


I&.4 

INTERFACULTY  champions,  the  Meds  field  hockey  team 
includes  (from  left,  back  rew):  Hanna,  Johnson,  Sims, 
Hrycyshym,  Whiteside,  Lynn,  Luscett,  Sennet,  Lynn,  DeDemsfer, 
M atz,  Scully,  Jefferies,  Cannon.  Missing:  Kolabinski,  Bright. 


ACTION  in  a  Meds  hockey  game  with  UC  at  Varsity  arena,  where  Meds  were  3-2  victors.  Ari 
Haukioza  swings  at  the  elusive  puck,  while  Bob  Gordon  { 12)  and  the  UC  team  leak  on. 


LOUISE  Hanna  fright)  of  Meds  5  champion  women's  Basketball 
team  outreaches  Pharmacy  III  opponents  in  a  early  game. 


CHAMPIONS  ail:  the  Dodgers,  a  third  year  Meds  team,  beat  the 
Hookers  tv^o  games  out  of  three  to  win  the  touch  football 
championship.  From  ieft:  Backer,  Barkin,  Savein,  Onrot, 
Kurtzer,  Sternberg,  Geldfarb,  Herman. 


Medsmen  are  soccer,  touch  football  champs 


By  PETER  PETROSONIAK  Scarborough  leading  21-15  and  only 
THE  INTRAMURAL  sports  one  minute  remaining  in  th§  game, 
programme  is  in  the  middle  of  its  the  doctors  woke  up  lo  lind 
1973-74  season  and  Medicine  is  themselves  deep  in  their  own  zone 
providing  a  great  deal  of  But  after  some  unbelievable 
participation  and  a  good  (even  receptions  by  Burns.  Saffery  and 
superior,  at  times  i  level  of  'Mad  Dog"  Seppala.  QB  Terry 
competition.  Bridle  galloped  in  for  a  touchdown 

The  soccer  team  lost  only  one  with  8  seconds  left  Paul  Blusys 
game  during  the  regular  season  and  (Medsj  answer  lo  The  Big  Zeei 
went  on  to  successfully  defend  its  kicked  the  winning  convert 
i  Division  II  title  by  defeating  Jr  Unfortunately,  due  lo  some  key 
Engineering  3-2  in  a  rain-soaked  injuries  and  players  studying  lor 
final  Nov  15  The  plumbers  were  exams,  the  team  was  unsuccessful 
ahead  2-1  ..with  about  a  minute  in  avenging  last  year's  loss  in  the 
remaining  in  regulation  time  When  finals  to  UC  Although  they  had 
Paul  Blusys  scored  on  a  penalty  defeated  the  Redmen  13-6  in  the  last 
shot,  to  put  the  game  into  overtime  regular  season  game,  they  bowed 
Brian  McLelland  booted  in  the  out  to  them  in  (He  semi-finals  UC 
winner  in  the  third  minute  of  a  20-  ultimately  won  the  Division 
minute  overtime  period.  championship 

Under  Bill  Dalziel's  coaching,  the  Touch  Football  saw  eight  Meds 
Meds  football  team,  although  learns  entered,  with  such  colourful 
narrowly  defeated  by  New  Gnus  9-8  names  as  Diuretics.  Maulers, 
in  the  first  game,  came  on  strong  to  Eagles  Redskins.  Anal 
win  the  remainder  of  the  regular  Eructations.  Bicornuale  Rushers, 
season  games  and  qualifv  for  the  Nads  ar.d  Dodgers.  The  last  four 
playoffs.  The  tremendous  spirit  of  made  n,e  play-offs,  the  Dodgers 
the  football  club  was  apparent  in  a  being  undefeated  until  the  second 
great  come  Irom-behind  22-21  game  of  a  best-of-3  final  They  hope 
victory  over  Scarborough  which  to  win  the  championship 
clinched  the  plavoff  spot  For  the  lirsi  time  in  years,  the 

Touchdowns  by  Dalziel  and  Tim  Meds  jocks  fielded  a  team  at  the 
Burns  lone  half  of  the  Butch  Track  and  Field  meet  in  October 
Cassidy  and  the  Sundance  Kid  Although  they  didn  t  dominate  the 
running  duo  -  Ed  Russell  being  the  events,  all  entrants  must  be 
oilier  half),  and  a  field  goal  by  commended  for  their  participation 
Golden-toe  Blusys.  gave  Meds  an  The  seasons  are  now  under  way  in 
early  15-0  lead  volleyball,  hockey,  basket-ball  and 

Then  we  became  overconlident  squash.  As  there  is  an  especially 
,  and  sloppy  and  toll  behind  Willi  great  interest  in  hockey,  a  record  of 


MEDS  ATHLETIC  POINT  SYSTEM 

Interfacultv 

Intermediate 

(All  "A"  teams,  plus  "B 

(Touch  football,  hockev. 

teams  in  basketball,  squash  i 

basketball,  track 
swimming) 

Participation 

10 

5 

Team  in  playoffs 

12 

7 

Team  in  finals 

15 

9 

Championship 

20 

12 

MAA  executive 

5 

seven  intermediate  class  teams 
have  been  entered,  in  addition  to  ihe 
Meds  "A"  team  which  will  be  vying 
for  the  Jennings  Cup  in  Division  I 

The  basketball  A  s.  Iasi  year's 
Division  I  finalists,  are  lidding  a 
strong  team  with  veterans  Ron 
Sternberg.  Tom  Bacher.  Rick 
Seppala.  Lindsay  llorenblas.  Joel 
Hibloom.  Bill  Caskey  and  George 
Buczko  and  pronuslung  newcomers 
Ori  Rolstein.  Mike  Kleiman.  Mark 
Sherkin  and  Jeff  Davis  They  hope 
to  capture  the  Sifton  Cup  Irom  Law 
who  squeaked  by  the  doctors  last 
year  to  win  it 

Finally,  the  Meds  swim  team 
stroked  their  way  to  second  place 
with  66  points  to  Vic's  69  in  the  Nov 
13  meet  Records  were  set  by  Ihe 
200  medley  relay  team  and  by  Terry 
Bry  on  in  the  100  backstroke  In 
addition.  Meds  won  Ihe  100  freestyle 
and  the  300  individual,  medley 
relays  Again  all  participants  must 


be  congratulated 
The  Medical  Athletic  Association 
emphasizes  participation  over  ihe 
winning,  and  in  keeping  with  this 
emphasis  makes  available  various 
awards  lor  participation  in  men  s 
athletics 

Points  are  given  to  each  person 
who  is  in  the  official  game  lineup 
for  hall  of  Ins  team's  regularly 
scheduled  games  A  resume  ol  ihe 
points  system  used  to  determine 
eligibility  lor  awards,  is  given  in  the 
accompanying  box 
An  athletic  letter  rihe  M  >  is 
awarded  when  30  points  are 
accumulated  i  except  lor  students 
admitted  to  Meds  with  advanced 
standing  who  have  only  3  years  to 
participate,  and  are  required  lo 
earn  only  20 »  To  win  the  special 
award  ithe  beer  stein  >.  60  points 
must  be  earned  lor  40  lor  advanced 
standing  students' 

In  addition.  Mods  as  a  lacultv  is 


Reed  Tropin  recognmng  the 
Intramural  High  I*. mil 
Championship  Pomiv  are  .mauled 
to  each  fucully  on  the  basis  ol 
participation  and  excellence  m 
intramural  spoils  taking  into 
account  the  number  of  students  mi 
Ihe  faculty  who  are  eligible  to 
participate  In  1972-73  Meds  lan  a 
close  third  in  Division  I  and  tins 
year  hopes  to  capture  the  trophy 
A  reminder  also  that  Ihe  Ontario 
Medical  School  \thletic  Weekend 
will  be  held  in  Toronto  thi>  year  on 
the  weekend  ol  Feb  9.  1974  The 
emphasis  will  be  on  participation  b\ 
all.  in  hockey,  volleyball, 
basketball,  table  tennis,  and  inner- 
tube  water  polo  A  non-athletic 
programme  with  social  events, 
workshops  and  concert  will  also  be 
planned  Much  help  will  be 
required  especially  in  billctting 
visiting  students 
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Clinical  clerks  tell  what  it’s  like 


THIS  IS  the  first  in  a  series  of 
articles  about  clerking  at  the 
various  teaching  hospitals. 

The  comments  provided  by  the 
chief  clerks  -  Brian  Dingle  at  TGH, 
Denise  Bowes  at  WCH,  and  Jackie 
Duffin  at  Wellesley-  represent  the 


sees  a  lot  of  interesting  material. 
Teaching  is  good. 


opportunity  to  follow  a  patient 
through  labour  and  assist  at  the 
delivery.  Work  one  night  in  three. 
ENT  Outpatient  clinics  in  birth  control, 

Clinics  are  small  enough  that  one  infertiljty-  antenatal  and  VD. 
sees  very  little  interesting 
material. 

Two  of  the  residents  taught  well. 


Very  popular  rotation,  as  clerks 


opinions  of  the  majority  of  clerks  in  Two  others  merely  delegated  spend'  time  in  O.R.  seeing  and 
each  hospital  •scut",  expecting  clerks  to  do  all 

As  period  II  students  recently  lhe  admissions  while  they  stayed  in 
found  out.  the  individual  hospitals  the  cHnics  Most  groups  balked, 
aren't  particularly  eager  to  outline  ref(Jsed  t0  do  more  than  one  a  day 
their  individual  teaching  and  succeeded  other  clerks  should  respiratory  failure  unit  at  TGH,  to 
approaches  and  philosophies.  (We  foUowsujt  Clarke  Institute  and  to  the  Hospital 

u  „  ,  for  Sick  Children. 

Oncology 

If  all  48  weeks  of  Period  111  could  Psychiatry 


assisting  with  a  variety  of 
anaesthetic  procedures,  starting 
IVs,  intubating  patients. 

Outside  "field  trips” 


in  two  electives  from  urology, 
neuro,  plastics  or  orthopaedics. 
Excellent  seminars  every  day,  good 
teaching.  Long  hours  but  quite 
meaningful. 

Oes&Gyn 

We  hear  it  all  the  time: 
“Deliveries  aren’t  the  basis  of 


The  whole  sector  w 
tune  this  year. 


Ophthalmology  was  done  at 
Sunnybrook  in  their  OPD  clinic  and 
was  a  low-pressure  learn  —  as  little 
or  much  as  you  dare  to  do.  The 


assume  that  they  have  some. 

Hopefully  these  articles  will 
replace  the  unsubstantiated 
rumours  with  unsubstantiated  fact. 


TORONTO  GENERAL 
Medicine 

A  great  rotation,  dependent 
mainly  on  the  resident  in  charge. 
Most  residents  have  the  attitude 


be  as  useful  and  well  organized  as 
the  week  at  Princess  Margaret,  v 
could  write  off  fellowship  exams 
May 

WOMEN’S  COLLEGE 
Contrary  to  some  misinformed 


Done  at  Toronto  Western. 
Opinions  vary,  as  they  seem  to 
everywhere. 

Ambulatory  care 
Family  practice  clinic  and 
dermatology  very  well  liked  by 
clerks.  Ophthalmology  at  TGH, 


obstetrics.'  We  all  know  it  well,  but  teaching  tape-slide  shows  are 
NOTHING  will  convince  us  that  it  excellent  and  the  exam  is  difficult, 
will  hurt  to  SEE  the  odd  one,  much  (written ) 
less  DO  one. 

Very  strong  public-private  patient  ENT 
distinction  and  too  many  residents  Fairly  long  hours,  but  good 
and  interns  for  the  size  of  the  teaching.  No  exam, 
patient  load. 

Seminars  are  rare,  teaching  Anaesthesia 
almost  zilch.  The  OPD  clinic  is  Well-received  for  the  most  part 
excellent,  however,  and  learning  by  all  who  take  it  here.  Given  as 
practical  office  gynaecology  can  much  responsibility  as  capable  of 


Ihal  clerks  are  Z,l , Hearn,  and  opinions  around  lire  city.  Women's  ENT  a!  Snnnpbr.nk  nr  TGH. 


don’t  force  excesses.  Good  staff 
men  are  a  luxury  but  not  a  necessity 
and  learning  can  often  proceed  in 
spite  of  them. 

Many  staff  do  provide  good 
teaching,  and  this  eight  weeks 
results  in  a  greater  education  than 
one  could  imagine. 

Surgery- 

Divided  into  rotations  through 
general  surgery,  cardiovascular. 


College  does  NOT  have  only  female 
patients,  or  only  female  doctors,  or  Medi„|ae  " 

Or°aSt50™ed  general  hospital  -  sP'"d  ."*»■•*“  <•  tw°  AtnSnlatory  cure 

small  and  friendly,  with  excellent  snbspee.alties  (eg  cardiology, 
quality  teaching  supplemented  on  a  tautology,  ete.l.  Sens, nars  are  practice  »n, Us  h 
few  rotations  by  clinical  experience  j,air  *° midd  !n^‘ 
and  or  teaching  at  larger  hospitals,  Surgery 

There’s  a  lot  of  teaching  at  WCH,  ^  one^  month^on^^gener^ 


actually  be  accomplushed  in  spite  of 
the  medical  staff. 

Psychiatry 

Little  responsibility,  little  work. 
Read  whatever  and  as  much  as  you 
like.  Oral  exam. 


doing.  Easy  but  instructive 
environment. 

Residence  was  moved  from  "The 
Stables’1  (Coral  Gables 
apartments)  to  the  nurses' 
residence,  and  as  a  result  the  duty 
rooms  are  not  only  rat  and  vamp 
free  —  they  are  also  very  clean. 

There  is  a  tracer  (Bell  boy) 


with  seminars  tor  clerks  on  ali  surgery  assigned  to  one 


rotations. 

Clerks  are  encouraged  to  take 


service,  and  two  two-week  periods 


Three  weeks  in  the  family  system  which  works  in  the  hospital 
you  have  for  clerks.  This  is  highly  efficient, 
an  office  and  all  the  new  patients,  not  only  for  your  service,  but  for 
The  staff  is  friendly  for  the  most  your  friends  and  family  who  may 
part,  but  you  don't  have  time  for  want  to  know  if  you’re  still  alive 
much  followup  and  certainly  little  after  you  go  into  the  seclusion  of 
time  for  learning.  clerkship. 


thoracic,  urology,  neurosurgery,  responsibility  for  patient  care  on 
orthopaedics  (that  is,  any  three  of  the  wards.  fhe  1V  leam  works 
lbesel  on  weekends.  Outside  those  hours 

The  only  compliants  are  that  we  cierks  get  i0ts  of  experience 
neurosurgery  is  a  bit  boring  and  starting  IVs  and  taking  blood,  which  To  Th°  Editor 
that  orthopaedics  is  too  heavy  j/jhink  is  valuable  experience  to 
have. 


Bitching  back  at  Cyril 


Medicine 


without  much  return 
As  with  all  rotations,  the  value  of 
this  is  highly  dependent  on  your 
resident  staff  man,  and  the 
majority  of  people  have  been  lucky. 

Obs  &  Gyn 

Admissions  without  followups,  _ _  _  _ r  _ 

clinics  without  teaching  and  you  [0  decjde  during  your  rotation. 


not  adopted  for  courses  in  the 
.  . .  ..  .  .  following  year,  will  eventually  be 

'Bitckmg  about  mrM5/0wn  a„d  pnl  int0  lhe 


books”,  Cyril  Bitching  complains  of  armua| 
.  .  having  to  make  a  choice  from  “long 

There  are  fear  teams  each  booklfsU;  ,  (rom  'i 

sed  of  a  number  of  ..  . b  . 


Cyril  is  not  in  a  very  strong 
position  tc  complain  about 
“communication  lags" 


collections  of  medical  anecdote  and 


Last  November  the  academic  and  book-supply  fields 
clean-oul  of  a  four -year  when  he  makes  no  effort  himself  to 
accumulation  of  dead'  stock  interview  the  people  who  establish 
revealed  a  total  'dead'  inventory  of  and  execute  prodeedures  and  are 
ore  in  a  position  to  inform. — 
Thomas.  Manager— Textbook 


.  ...  ,,,  ,  ,  LUUC 

specialties.  Clerks  may  stay  on  one  ,  .  .  ■  .  nmWnwranunino 

team  tor  eight  weeks  or  change  ,h*  just  over  $3,000  of  books,  which  is  therefore  in  a  position  to  inform.  — 

‘earns  after  Cur  weeks  -  ,1s  up  to  o°7da,s  when  "»«“*  °-2% .«! lte  »"rehases  Th"'“!  »'an.eer-Tex.beek 

von  In  define  nnrincr  vnnr  rnfarmn  •  ever  that  pprsnd  Store. 


seminars  without  seminar  leaders 
typified  my  rotation  through  this 
department. 

No  time  to  learn 


An  example  of  one  team  is 
endocrinology,  neurology, 
gastroenterology  and  cardiology 


"there  were  one  or  two  texts  for 
course.  -  He  then  proceeds  to 

criticize  bookstores  without  presume,  is  the  sale  of  old  editions 
realizing  that  bookstores  are  of  medical  books  that  we  started 


What  Cyril  is  talking  about,  I  C.B.  replies: 


When  I  went  to  the  bookstore  to 
15th.  None  of  these  books  discover  their  approach  to 
supplying  medical  texts,  I  found 
that  the  manager  was  not  available. 

s  than  we  sold  them 


,  time  to  learn  anything  This  There  is  some  overlap,  with  oth^r  of  medica 

a  rude  awakening  to  the  "scut  teams  inciuding  some  of  lhsse  °bv'°u**y  be’,et  by  the  same  October  1 

that  we  can  expect  as  interns.  specialties.  proDtems.  were  from  our  own  stock  They 

Obstetrics  provided  some  Clerks  not  only  admit  patients  to  For  Cyril  Bitching,  "the  Text-  were  acquired  by  us  for  even  lower 
deliveries,  and  the  "never  a  dull  their  leam  but  should  take  on  the  book  Store’s  approach  to  supplying  give-away  prices  than  we  sold  them 

momenl  atmosphere  kept  most  patients  they  admit,  writing  daily  books  is  difficult  to  discover  as  at-  However  fomeone  at  the 

from  disliking  this  rotation  orders  and  progress  notes,  doing  i  they're  not  terribly  interested  in  medicine  ordering  desk  was 

Psychiatry  procedures  (bone  marrow,  lumbar  I  duscussingit"  etc,  etc.  .  available  and  did  talk  to  me  (albeit 

After  turning  from  practically  My.  thoracenteses;  on  Chose  ,  have  „.orkcd  al  the  Texthook  f  m“°"  °  Srudgingly) 


the  biggest  problem  in 
psychiatry 

You  must  be  aggressive  enough  to 
get  involved  in  this  rotation  or  you 
may  find  it  a  or.e-monlh  vacation.  If 
you  do  become  involved,  it's  well 
worth  it 


to  the  staff  doctor  on  weekly 
teaching  rounds. 

Clerks  also  attend  outpatient 
clinics  with  the  staff  doctors  on 
their  team. 

On  nights  and  weekends  on  call, 
clerks  are  First  Call  to  emergency 


In  this  rotation,  one  resident  f°r  medical  problems,  then  call 
resident  for  a  consult  before  patient 
may  leave 

Clerks  are  on  call  one  night  in 
three  or  four,  and  only  until  1  a  m. 
on  medicine. 

Surgery 
Excellent 
surgery  plus 
urology. 

Clerks  scrub  in  and  assist  at  all 
operations  on  patients  they  have 


Lots  of  general 
;  orthopaedics  and 


takes  on  the  job  of  teaching,  this 
provides  a  good  grounding  in  the 
subject 

Family  Practice 

This  is  a  fairly  well  organized 
rotation  providing  the  clerk  with 
some  idea  of  what  family  medicine 
involves  This,  as  in  the  other 
rotations,  is  highly  dependent  upon 
the  staff  man  one  is  assigned  to 

Some  students  are  placed  in  r_.. . 

offices  at  various  places  about  the  admitted,  and  any  others  on  their 
city  (Including  Woodbridge i .  '  ’  ~ 

Dermatology 

Unorganized,  with  little  interest 
in  teaching,  this  aspect  of 
ambulatory  care  is  enough  to  think 
you’re  still  in  period  HA. 

Preventive  Mediclne 

Seminars  were  often  interesting 
and  constructive,  but  the  field  trips 
provided  were  a  waste  ol  time. 

Rehabilitative  Medicine 

In  order  that  fourth  year  students 
receive  an  adequate  number  of 
hours  in  this  subject,  the  powers 
that  be  have  scheduled  Thursday 
afternoon  as  time  off  to  read  Dr 
Salter's  book  —  but  nobody 
complains. 

Ophthalmology 

Clinics  are  large  enough  that  one 


leam  if  they  want  to.  They  also 
work  one  in  four  or  five  nights, 
when  they  cover  the  surgical  floor 
and  First  Call  to  emergency  at 
Toronto  Western  where  they  see  the 
big  emergencies  that  WCH  rarely 
gets  (car  accidents,  etc.  i 

Out  patient  clinics  in  general 
surgery,  orthopaedies,  urology  and 
fracture  followups 

Obs  &  Gyn 

Busy  department  with  lots  of 
deliveries  and  lots  ot 
gynaecological  surgery. 

Some  clerks  have  reported  they 
don't  get  many  deliveries  because 
most  patients  are  private,  but 
others  seem  to  have  done  many 
deliveries  Certainly  there  is  lots  ot 


the  p 

quite  ready  to  discuss  the  store's  publisher 
approach  to  supplying  books  with 
anyone  Prefaced  by  the  phrase. 

“apparently  what  happens".  Cyril 
Bitching  describes  nothing  that 
actually  happens  because  he  made 
no  apparent  efforts  to  find  out. 

The  “bundle  of  forms"  is  sent  not 
in  July,  but  in  April  or  early  May 
and  is  a  reserve  supply.  Forms, 
with  covering  letters,  are  sent  to 
each  faculty  member  individually. 
Approximately  half  of  them  are 
received  back  before  the  end  of 
June,  and  the  remainder  are 
rigorously  followed  up  by  telephone. 

The  accuracy  of  our  estimates  is 
pretty  good  considering  that  one  of 
the  unknown  factors  involved  is  the 
anguished  indecision  of  Cyril 
himself  over  which  books  to  buy  as 
described  in  the  first  half  of  his 
article 

Next  there  is  the  insinuation  that 
we  don't  do  anything  about 
returning  unsold  books  to  publishers 
because  "those  self-same  books 
turn  up.  five  years  later,  at  give¬ 
away  prices  in  the  annua!  sale  " 

During  the  period  May  1972  to  April 
1973.  the  Medical  area  of  the  store 
returned  over  $34,000  worth  of  books 
(roughly  10%  of  the  purchases i  to 
publishers.  Of  course  there  are 
alwasy  some  books  that  publishers 
will  not  accept  back,  for  various 


My  article  was  framed  around  the 


eighteen  months,  and  I  am  publications  from  major  medical  information  gained,  in  that 


interview. 


